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DEPARTMENT OF HOUSING AND COMMUNITY AFFAIRS 
 
 

montgomerymontgomeryhousingpartnership, inc.partnership, inc.  
Working Together to Build Strong CommunitiesWorking Together to Build Strong Communities   

 
APPLICATION FOR 

GRANT PROGRAM FOR LEAD-BASED PAINT TESTING IN SMALL RENTAL PROPERTIES 
 

Submit to:   Tina Poole Johnson 
Director of Neighborhood Revitalization 
Montgomery Housing Partnership, Inc. 
11160 Veirs Mill Road, Suite 503 
Wheaton, MD 20902 
(301) 946-0882 ext. 11 

 
A. PROPERTY INFORMATION 
 
1. Address of property tested:  ___________________________________________________ 
 

______________________________________________________________________________ 
 
2. Total number of units in property:  __________________________________________________ 
 
3. When was the building constructed?  ___________________________________________ 
 (In order to be eligible for the Grant Program, the property must have been constructed before 1950 or 

the date of construction must be unknown.  If there are multiple phases of construction in the property, 
provide the date of construction for each phase.) 

 
4. In order to be eligible for the Grant Program, the property must be registered with Maryland 

Department of the Environment (MDE) for Lead Paint.  To register, call MDE at 1-800-776-2706.  
Please provide the property’s registration number below: 

 
MDE#_______________________________________________________________________________ 
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B. APPLICANT INFORMATION 
 
1. Name of Property Owner(s) (Applicant) ______________________________________________ 

Telephone (HOME)______________________________(WORK)_______________________________ 

Fax _________________________________Email ___________________________________________ 

3. Check should be made payable to:  __________________________________________________ 

4. Social Security number or Federal Tax ID number of payee:  ______________________________ 

5. Address where check should be mailed:  ______________________________________________ 

__________________________________________________________________________________ 

C. INFORMATION ON LEAD-BASED PAINT TEST 

1. Date test conducted:  _____________________________________________________________ 

2. Name of accredited inspector who conducted the test: ___________________________________ 

3. Accreditation number of inspector: __________________________________________________ 

4. Accredited inspection company that conducted the test:  __________________________________ 

5. Inspection company’s accreditation number: ___________________________________________ 

6. Total cost of test:  ____________________      7. Number of units tested: _________________ 

8. Grant amount requested (The County will reimburse all eligible testing costs up to a maximum grant of 
$75 per unit.  The maximum grant per property will be $1,200.):  ___________________ 

 
9. Check One: ________Test was conducted to Maryland standards only  

                                 ________Test was conducted to federal and Maryland standards  

10. Has the property been certified lead-free under Maryland law?  _____ Yes _____ No 

11. Has the property been certified lead-free under federal law?  _____ Yes _____ No 

12. If the property has NOT been certified lead-free under both Maryland and federal law, check the 
statement that represents your current plans for the property: 
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______I plan to abate the lead-based paint and then retest in order for the property to be certified lead-
free.  

 
______I do NOT plan to abate the lead-based paint at this time but will comply with Maryland and 

federal law related to lead-based paint.  
 

CERTIFICATIONS 
 
 I certify that the information in this application is accurate.  I agree to abate any lead-based paint 
discovered in this property or to comply with Maryland and federal law related to lead-based paint if abatement 
is not practicable.   
 
 ___________________   _____________________________________ 
  Date       Signature  
 
REQUIRED ATTACHMENTS: 
 
1. Copy of test results 
2. Copy of receipt for payment for test 


